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(5), stroke(4)and heartdisease(2). Ourfindingsdo not supportthe belief
that the tX is a commoncauseof MHTamongstwomenof childbearing
age,buta pasthistotyof hypertensionIn pregnancyis Impotiant.Thelatter
patientsalsohavea longerdurationof priorhypertensionandpoorerrenal
functionat follow-up.
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754-6 DoesRenalFunctionImproveFollowingDiagnosis
of MellgnantPhaseHypatiension?
G.Y.H.Lip,M. Beavers,D.G.Beevers.UniversityDepartmentof Medicine,
CityHospital,Blrmlngham,England
ToInvestigatethehypoth~is whetherrenalfunotionimprovesfollowingdiag-
nosisof malignantphaaehypertension(MHT),westudied187patientswith
MHT(117male,meanage49.0years,s.d 13.2);73.0%(136/187)patients
hadan initialserumcreetinine(Cr) <300 wmolfl.Aftera medianfollow-up
of 53months(IQR15-103),51.6%(9W187)patientsdemonstrateda risein
serumCr.Patientswithan initialserumCr -=300wmol/1(Group1, n = 136)
wereoomparadwiththosewithCr>300 mmoWl(Group2, n=33); andthose
withan overallrfaein serumCr (GroupA, n = 38)werecomparedto those
withnorfseor a fallat follow-up(GroupB,n =91).
Results:mean@d.)
GrouP1 Group2 GroupA &ouP B
Aoe fV6WS) 49.5 [t4.o) 4s.s(10.3) 49.8(13.5) 4s.9 (13.0).g- ., .,
DurstfonofpriorHT(mths) 30.8 (58.3j 27.3(45.0) 33.6 (57.0) 25.6(54.5)
Inftfalurea (mmo!41) S.4 (3.7) 27.4 (16.S)” Io.e (9.7) 13.7 (12.5)
Initialcraatlne (Cr) (~mofll) 153 (58.6) 665 (450” 204 (155) 31s (399)+
SW atpraaan~tlon (mmHg) 230.0 (27.1) 328.8 (30.S) 230.1(29.2)229.3(25.8)
DBP at fxesentatlon(mmHg) 143.1 (19.6) 144.S (16.5) 143.8(20.3) 143,0 (17.4)
Follow-upurea (mmolrl) 11.7 (10.0) 29.7 (19.2)- 17.s (1s.5) 11.5 (8.7)+
Follow-upCreatinine (pmolll) 243 (295) 678 (333)* 409 (405) 223 (214)+
Follow-uPSBP (mmHg) 150.1 (30.5) 1s0.5 (3S.9)+ 170.0 (32.8) 156.0 (32.2)+
Fdlow-up DBP (mmHg) 95.6(17.3) 103.4(15.7)”” 100.2 (17.4) 93.0 (17.6)+
Follow-upduration(mtha) 70.1 (58.6) 33.4 (48.1)’ 61.9 (59.0) S4.4 (57.9)
(55P, DBP = systollc,diestollcbloodpressure) *P < O.IXM,‘p -=0.01, **p <0.05
Patients withmildinitialrenalImpairment(Group1)hadIowerserumurea,
CrandBPsatfollow-up,whancomparedto patientswithrenalimpairmentat
presentation(Group2). InGroup2, therewasnochangeinfollow-upserum
ureaor Cr whencomparedto initial levels(pairedt-test,p = NS).In Group
1,therewasamarkeddeteriorationin renalfunctionat follow-up(meanrise
in serum Cr SO #moVt, Seruiw urea 3.3 mmolll; both p < 0.0001). Group2
patientshada lowermediansurvivalcomparedwithGroup1 (15monthsvs
59months,Lae-Deaustatistic=15.4,p=0.0001).Patientswithdeteriorating
renalfunction(GroupA) had higherinitial serumCr levelsand follow-up
BPswhencomparedto GroupB.Wesuggestthat renalfunctioncontinues
to deterioratein patientswith MHT,despiteimprovedBPcontrolat follow-
UP.Patientswithestablishedrenalimpairmentat presentationdemonstrate
littleimprovementin renalfunction,poorerBPcontrolandreducedsurvival.
Carefulmonitoringof renalfunctionandBPisthereforemandatory.
El755 PharmacologicInterventionsfor MyocardialIschemiahnfarction
Tuesday,March 18, 1997, 2:00 p.m.–3:3Op.m.
AnaheimConventionCenter,RoomB2
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El7551 AmlodaronaReduceaMortalityin PostInfarctionPatientswithDepressedEjeotionFractionand
IncreasedHeaftRate
M. Malik,A.J.Carom,D.G.Julian,G.Frangin,M.J.Janse,P.J.Schwartz,
P.Simon,for the EMIATinvestigator.St.George’sHos@a/Medica/
School,London,England,SanofiRachercha,MontpelliecFrance
Thersautteof the EMIATtrialhaveshowna significantreduotionof arrhyth-
mia cardiacdeathsin post myocardialinfarctionpatients<75 yearswith
Ieflventricularejectionfraction(LVEF)s 40%but no radustionin ail cause
mortalitywasobaewed.Thiestudyexaminedthe potentialbenefitof Amio-
dareneinptswithbothreduoedLVFEandsignificantlyincreasedmeanheart
ratein baseline24-hourHelterrecordings.BaselineHelterrssordingswere
availablein 1181EMIATpts,a meannormal-to-normalRRintervals 850ms
(meansinusrhythmheartrate>--92 bpm)waspresentin74pts(20female,
meanage80.4& 9.9years).Of these,36 and38 werein the Amiodarone
andPlacebogroup,respectively.IntheAmiodaroneandPlacebogroupwith
increased 24-hour heart rate, there were 10 and 17deathsduringthe2 year
follow-up,respectively(27.8%vs447%). Cumulativesurvivorcufvesof pa-
tientswithincreasedmeanheartrateshowedclearseparation(Fig.:full line
= Amiodarone group,dashedline= Placebogroup)butbecauseof thesmall
numberof eventsin thesegroupsfailedto reachstatisticalsignificance.
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The resultsof this studysuggestthat Amiodaronemight be of benefit
to post-infarctionpatientswithreducedLVEFandseriouslyincreasedmean
heartrate.
2:15
~755-21Tf’teEffectofAzithrcwttycinin Post-Myocardial
Infarction (Ml) Patients With Elevsted Ch/wnydia
pneumoniaeAntibodyTltres
S.Gupta,E.W.Leatham,D.Barrington,M.Mendall,N. Ireson,J. Tooze,
D.Bevan,A.J.Carom,J.C.Kaski.St George’sHospital,London,UK
Ch/an@iapteumoniae(Cp)infestionmayplaya role in atherogenesisby
up-regulatingrnonosyticactivationandInflammatorymediators.We investi.
gatedwhetherAzlthromycln(Az)antlblotlctherapyinpeat-Mlpatientsaltered
Cpantibodytitrea ndInflammatoryandprocoagulantmarkers.200maleaur-
vlvorsofMl(meanage60+ 7yeara;Ml >6 monthsprevious)werescreened
forelevatedCptitres(lgG> 1/84)usingthemlcroimmunofluorescencet st.
60 eligiblepatientswererandomisedintoa double-blindprospectivestudy
and rsceiveda 3-daycourseof AZ(500mg/day)or placebo(P).A fufther
blindedooureeof Azor P wasgivenafter3 monthsto 45 of the original60
patients.Bloodsamplesweretakenat baseline,1,3 and6 monthsandthe
markers measured included monocyte tissue factor (MTF)and CDllb ex-
pression (flow cytometric, MESF unita), total Ieutxqte count (WCC), aerum
naopterin, fibrinogen, Factor Vlla and C-reactive protein levels. No signifi-
cant differences werenotedin anyof the markersin eitherAzor P groupet
baseline,1 or 3 months.At6 monthsthe sub-groupof patientsrandomised
to doubleAz therapy(at baselineandagainat 3 months,GroupAZAZn =
11)showeda significantfall in totalMTFandCDllb comparedto the sub-
groupof patientsreoeivingplacebo(GroupPP,n = 10)only (mean+ SEM,
AMTF:–20.3 + 11.5vs +14.6+ 11.1,p = 0.04;and ACDllb: -2.7 + 1.2
vs+1.6+ 0.9,p = 0.01).RepeatCpserologyat 6 monthsshowedthat5/11
(45%)AZAZpatients(comparedto 0/10PPpatients)hada significantdrop
in Cptitre(p= 0.04).These5 patientsalsohada fall in WCCandneopterin
(neop/creatinine)comparedtothe16patientswithunchangedtitres(AWCC:
-1.2 + 0.6 vs 0.1 + 0.2 x IOg/L,p = 0.05;and Aneop/creat:-3.6+ 2.3va
+0.8?C0.5nmol/umol,p = 0.03).Conclusion:Azithromycintherapyreduces
monocyteactivationandCpantibodyfitresin Post-Mlpatients.Theeffectof
therapyonthe incidenceof futurecardiaceventsis beingexamined.
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1755-31Italianmulticenterstudyof ni~orandik~afetyand
efficacyof twodossregimensinetableangina
pactorispatients
G.Specchia,M.Chiariello,B.Magnani,A.Zanchetti,M. Bona.Univeraitias
of Pavia,Naples“Fedetico1/”,Bologna,Milan,ltal~ BrsccoS.P.A.,Milan,
Italy
Nimrandil (iV/CJis a potassiumATP-channelactivatorwith a nitrate like
activity Monotherepywith 10 to 20 mg bid of NIC has beenfound to be
efficaciousin stabieanginapaotorispatients.HoweverthetherapywithNIC
is associatedwithsomeincidenceof headacheas othervasodilators.Aim
of our double-blind,parallelgroupstudywasto comparethe incidenceof
adverseevents(AE),andparticularlyof headache,in twodoseregimensof
NICin patients(@) withetableangina.NICwasadministeredfor 6 weeka
in monotherapyat thedoseeof 5, 10,20 mgbid (A)or 10,20,20 mgbid (6I
(2weekaforeachdoseievei).Anadditionalaimof thestudywasto evaluate
efficacyof NICat eachdoseused.Aftera weekof wash-outand a weekof
placeborun-in,172patients(63A-69B)withreproducible xercisetolerance
test(ET7)wererandomised.Every2 weekssafetyandefficacy(ETT)were
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evaluated.Safetyandeffioeoydataarereportedatside.
SAFE7VmSdts
GrouoA GrouoB
ptS.W4thAE (%) 10(12) 19 (21.3)
AE 13 24
pta. withheadache (%) 8 (9.6)* 19(21.3)
drop-out(%) 5 (6) 6 (5.6)
EFFICACY reSUlt9
Ischemicthresh. llme (sec.) HR X BP prod.
A B A B
Basal 7.66 7.14 21812 22136
2 weeks 8,86? 8.Z5t 23789t 2322.7t
4 weeka 9.58? 9.lot 24030t 242s4t
6 weeks 9.9ot 9.46t 24569t 24564t
(*p <0.05 AvS B-CHI SQ.; tp < 0.05 vsbasal-ANOVA)
Cono/Uslorr: MC showeda goodsafetyprofile;the incidenceof AEand
particuladyof headachewassignificantlyloweringroupA.
No arrhythmiaswere obsewedand otherAEs occurredin a very low
percentageof pts. In both groups NIC showeda significantantiischemic
e#icecyat all dosesused.
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755-4 EerlyACE-lnhibhorAfterMl:PrescribedDoeasof
LislnoprilinGISSI-3TrialandTheirClinical
Determinants
R.Latini,E.Santoro,M.G.Franzosi,A.P.Maggioni,G.Tognoni.CJeparfnrerrt
of Cardlovascu/arResewch,lsfitutoMartoNegrf,Milano,lfa~
Lieinopril(L)startedwithinthefirst24-26 hoursafterMisignifloantlyreduced
motility by 11.2%at 42 days. Sinoeconoemsexist on eaferyof early
vasodilationafterMl,weusedtheGISSI-3databaee(19318pta)todescribe
(a)dosesof L usedin the200parficlpatlngCCU(75%of itelianCCU),and
(b)clinicaldeterminantsofLdosesinthefiret4daysandatdischarge.Target
daily L doseby protooolwee5 mgfor days1 and 2, then 10 mg upto 42
days;ptawithsystolicbloodpressure(SSP)s 120mmHgondays1 thru3
couldbe given2.5 rng.MeanL dose(mg)wason day 14.2 + 16(mean+
SD),day2 4.6+ 2.2,day36.3 + 3.5,day46.6 + 3.7,discharge(14days)
7.2 + 4.2.Variablealikelyto influenceL prescribeddosewereintroducedin
a multivariatelogisticmodelandyieidadthefollowingresults:(a)significant
determinantofuseof targetLdoeeondays1tfiru4 (?5 m@day)weshietory
of hypertension(OR1.44,95°76Cl, 1.28-1.80),whileptewithSBPat entry
of 10&120 mmHg(OR0.44,95%Cl 0.40-0.47),andpteaged>70 y (OR
0.85, 95% Ci 0.78-0.95) receivedlowerdoses;(b) determinantof useof
targetL doseat diacharge(210 mglday)was historyof hypertension(OR
1.73,95%Cl 1.56-1.92),whileptewithSBPat entryof 100-120mmHg(OR
0.85,95%CI0.61-0.70),andfemales(ORO.67,95%Ci0.77-0.97)received
lowerdoses.Killipclassat entry,thrombolysis,iv beta-blookera,diabetes,
beta-biookeraorCa-blwkeraat dischargewereuninfluentialonL dose.
in conclusion,earlyL wascafeandeffectivewhenusedat relativelylow
doses,inparticularinthefiretdaysafterMl;doselevelwasmainlyinfluenced
bySBPat entryandhistoryof hypertension.
3:00
w] Eff..t.ofMornln~ Ver$~$EveningAdmini$tretionof
DiltiazemonAmbulatoryMyocardialIschemiain
patientswithStableAngina
P.C.Deedwania,P.Pool,U.Thadani,J. Eff,forthe DilacorXRAmbulatory
IschemiaStudyGroup.VAMC/UCSFScfroo/f Medicine,Frasno,USA
Severalreoentstudieshave demonstratedthat, similarto acute Ml and
suddendeath, episodesof myocerdialischemiaalso havea diurnalpet-
tem withan increasedfrequencyanddurationin the morning(8 am-noon)
hours.Baeadon thesedata, it has beensuggestedthat administrationof
antiischemicdrugs beforebedtimemight be of greaterbenefit in raduc-
ing the risk of ischemiain the morning.Accordingly,in this double-biind,
placebo-ocmtrolled,multioanterstudy,we evaiuatedthe effioaoyof onoe-a-
day formulationof diltiazem,D (dilacorXR, Rhone-PouiencRorer)given
eitheras4S0mgdosebetween7% am or betweenS-10 pmin a random-
ized,crossovermanner.Forty-eight-hourambulatoryECGmonitoring(AEM)
wasperformedat baselineand at the end of eachstudyphaea.A total of
88 ptewith establishedCAD,stabieangina,andambulatoryiechemia(22
mink%h) oompletedall phasesof thestudy.At baselineprforto AMdosing
therewasanaverageof 2.1 + 3.2 ischemicepisodes(lEs)accountingfora
meandurationof 49 + 6Srein,andAMdosingwithD significantlyreduoed
theseto 0.9+ 1.4IEsand22+47 rein,respeorively(p < 0.002).Priorto the
PMdosingtheaverageIEswere1.5+ 1.4witha meandurationof 36 + 57
minandthe PMdosingwithD significantlyreducedtheseto 0.8 & 1.4IEs
and20A 42rein,respectively(p < 0.02).overall,D reduoadIEsby45%and
ischemicdurationby40%duringthemonitoringperiod.Compariarrnof AEM
datarevealedthatbothAMand PMdosingwith Dwereequallyeffectivein
reducingthe riskof ischemiain the morninghours,Theseresuksindicate
thatonce-a-dayformulationof D Iseffectivein reducingthe riskof Ischemia
throughout24-hrperiodregardlessof thetimeof administration.
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m AcutsAdministrationsJfEstradio117@Reduces
— Endothelln-1Releasefromthe IechernicMyocardium
ofMwropeuaalWomenwithCoronetyArtesyDisease
G.M.C.Rosano,W.1.Pereira,S.Arie,F.Leonardo,A.M.Caixeta,
M.L,Hidalgo,G.Beliotti,F.Pilaggi,S.L.Chierchia./NCCJR,SaoPau/o,
Brazil,IstitutoScientific H SanRaffaele,M/lano-Roma,Italy
Endothelin-1(ET1)is a potentvasoeonstrictorpeptide.increasedplasma
levelsof ET-1havabeensuggestedto beof importanceinthepathogenesis
of myocerdialischemia.Aimof the presentstudywasto evaluatethe effaot
of acuteadministrationof estradiol17P (E) upon the cardiacreleaseof
ET-1resultingfrom pacing-inducedmyocardiaiischemia.We studied22
menopausalwomenwithdocumentedCAD.Atrialpacingwasstartedat 100
bpmwith20beatsincrementsevery2minupto 18CIbpm,andwasperformed
twice,beforeand15minaftereitherE(1mgsublingual,11pfe)orplacebo(P,
sublingual,11pts).Arterialandcoronarysinusbloodsamplaswereobtained
beforeandafterpacing.Atrlalpacinginducedchestpainand ST segment
dapreasionin all pts.Comparedto P,E raducsUthe releaaeof ET-1during
pacing-inducedmyocardialiachemia.
E P,
Resting
Anerial 1.48 i 0.2 1.52A0.1
Comnary.sinus 1,53* 0.4 1.56+ 0.3
BseslinePacing
Coronarysinus 2.31 + 0.2 2,33 & 0.4
“hA-CSChange 44,6 ”/0 46,1%
Pacingsfter studydrug
Coronarysinus 2.07 & 0.3 2.32 + 0.4
O/.A-Cc Change 32.7% 45.9%*
Drugvs Basaiins Pacing –11.9”/0 –0.2%”
Values in ngrl;*p <0.01 E vs P; A = Arterial;Cs = Coronary sinue
In conclusion E reduces the ischamia-induoed oardiac release of ET-1.
Thia may contribute to the cardioprotactive effects of the horrnona.
n756 Emergency Department Evaluation of
Unstable Angina
Tuesday,March18, 1997, 2:00 p.m.–3:3Op.m.
AnaheimConventionCenter,RoomCl
2:00
756-1 CardiacTroponin1,a Markerof SevereUnatsble
Angina:A Clinical,Electrocardiographicand
QuanthetiveAngiographicStudy”
R.Koning,A. Lavoine,H.Andres,B.Cauliez,H.Eltchaninoff,C.Tron,
G.Derumeaux,A.Cribier,B. Letac.F@ital CharlesNice//e,Univemifyof
Rouen,France
CardiactroponinI (cTni)has been shownto be a highiyapaoificmarker
of myocerdialiachemiaallowingdetectionof minormyooardialinjuryunde-
tectableby CK-MBmeasurement.We prospectivelystudied60 Pta(64 +
12yeare,63 males)admittedfor unstableanginadefinedby spontaneous
anginalpaininthe24 hoursbeforeadmission,withorwithoutECGchanges
at restandwithnoCK-MBelevationwithinthefirat72h.cTnlweemeaeured
on the DadeStratuaanalyser(2-sitemonoolonalimmunoaaaay;proposed
upperlimit of normal= 0.6 j@) and was aaaessed6, 12, 24, 48 end 72
h afteradmission.All Pfshada coronaryangiogramduringhospitalization
withquantitativeangiographicanalysisof theculpritlesionto aeaeesminimal
iumendiameter(MLD),% diameterstenosie(YoDS)and referenoediameter
(RD).Clinioalfaatures,T or STchanges,recurrenceof pain,MLD,RDand
% DSand needfor revascularisationwerecomparedin Ptswithor without
cTnlelevation.
